. No. 2
—1-4-41
3-17-39
I X285390

5

!

WRITE PL;AINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v 1
DEPARTMENT OF COMMERCE
Bumeav oF TaE CENSUS
NOV 6 1941
RemstL‘LonQ)lstnct.No 2 Z_B._...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No..é..O/ﬁoA_

State File N0n35965 .
RN

Registrar's No

1. PLACE OF DEATH;
St. Francois ) .
A AL AL e oot oy A

(If outaidé ity ar town limits, write "RURAL" and name of hvmhl;p)'
{¢) Name of hospital or institution:

State Hospital No. 4

(I not in hospital or institution, write atreet number or location)
(d) Length of stay: In hospital or instilution......?....da}fﬂ

(@) County.
(2} City of town

2, USUAL RESIDENCE OF DECEASED:

}_a)‘ State.......__.. Migsouri.... ¢ County

Kimmswick
~ {If outids city or town limits. write “RURAL"}

g%
&
g

() Cityortown

(d) Street No

(1f rural, give location}

(Spocify whotber (] (¢) Citizen of foreign country? No {Yes or No)
In this community.
yeurs, manths or doys) If yes, name cotintry il
’ MEDICAL CERTIFICATION
3. (@) PRINT :
FULL NAME .. TRED SCHMIDT - 23rd
o 0 Sooal S 20. DATE OF DEATH: Month.... G day
. veteran, . {¢) Soci: -
ran U N of year. 1941 hour 5 L3 30 minute PM
name war. nknown . No one 10 16
- = 21. I hereby certify that I attended the deceased from =16-41
5. Color ﬁ;’l s - | 6. (a) Single, w;&!nwed,-ma:ﬂed. 19 to, LO=23=41 19
4, Sex Ma]-e _(_d) Tace. lie divorced.....g.l'.xl-.ggl. that 1 last saw h lm alive on 10-23"41 19 .3
6. {b) Name of hugband or w:ernkI}OWTl 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. o Durati
uralion
' altvi UDKIIOW{]:_“ Immediate use of death 2~ =
7. Birth date of deceased ______JWLY ________ 8th
(Month)
8. AGE: Years - Montha Days If less than oneday
L -
55 317377 18 a '
¥ hr, min, T i ¥

9. Rirthplace .. Kimmawick

{City, town, or county)

Farmer

...... igsouri.

(State or foreign country)

10. Usual occupation

11. Industry or business

g {12 Name. Frederick Henry Sclmidt

2413, Birthptace... Bunker Hi11 - (m.’../a} g&iﬁ%ﬁ
% 14. Maldenniiiie ﬁ'gi"ff' “Weddg--

S{ 15. Birthplace Kimmswick Lﬂlissouri

= : {City. town, or county} (Stata ar foreign conntry}

16. (a) Infotmant. ZEALE Hospital No. 4 Records
) Addm\ armington, Missouri

17, (,,). « ‘-\ Burial \

{Burial, crematlon, or rémov.

10-26-41

{¥) Date thereof.
ess C e( énf%)r (Day} (Yeer)
-%0}11&

18. (o) Signature of funeral director. A. W. Hellig‘tag
) ) A rl-u Imperlal MO. .

(¢) Place: burial or cremation.....,

emént\-tutnrn)

Due to

Other conditions
(Include pregnancy within 3 months of death)

Y\.owmit:.a—vu
M%-M

PHYSIIAN

Ma;ot findings:
Of operations.

Underline
the causeto
'which death
should be
charged sta-
tistically.

Of antogsy

22, If death was due to external causes. ill in the following:
(a} Accident, suicide, or homicide (specify)

{3 Date of cccurrence

{c) Where did injory occur?.

{City or town) {County) tate)
{d) Did Injury occur in ot about home, on fatrn in industrial place, in nubhc place?

{Specify type of place)

While at work? ........... @ jil Means of iniurme_m......____..
23. Signature @ : (M.—Brorether)ml..ga

Address dw““";!h“" y ' Date uigncigém

19. (@) Daune;:d local re % ® 71 X /VM

6/ f(}Jeen-ed Embalmer’s Statement on Reversa Side)




HGY & Mt

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

— Signa.ri: %W Qagyéz : -

Llcensed Embalmer No. j (f %Z ......

* P.O. Address e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of license.)

. If this body is not embalmed, fact should be so ‘stated above.




